2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

L98000001924

DALAN & KATZ, P.L.

Principal Place of Business
2633 MCCORMICK DRIVE. SUITE 101
CLEARWATER FL 33759

Mailing Address

2633 MCCORMICK DRIVE. SUITE 101
CLEARWATER FL 337591064

SECRETAR
TALLAHASS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
00 JAN 26 PH 3: 46

Y OF STATE
EE. FLORIDA

LR AT

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59‘3533660 i !Nr_“_ Al ot

e Country “p Country 5. Certificate of Status Desired 0 $5'00 A_dditional

Ce ezae . BRE e . ~ - . e ! o Fee Required . -

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

“Name

DALAN, RICK Street Address (P.O. Box Number is Not Acceptable)
2633 MCCORMICK DRIVE, SUITE 101 i
CLEARWATER FL 33759

City

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL \ Zip Code

SIGNATURE , , 2
Sighatald, typed or printed name of ragisterad agent and title If applicabie. (NOTE: Registered Agent signau._u_r_ta_ required when reinstating} DEE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TImLE MGRM 1 petern TITLE []change [ Adertion
NAME DALAN, RICK NAME Arwonrm=t 1 a9 g - —
smeev aooness | 2633 MCCORMICK DRIVE, SUITE 101 STREET ADDRESS =2/ A0 -1 1 2201 5
env-srze | CLEARWATER FL 33759 oITY- 31 2P FedadT 0 wwsswDl 00
Tme MGRM 3 Detets T O Ctange [ ] haition
NAME KATZ, JEFFREY M NAME
stherv aoosess | 2633 MCCORMICK DRIVE, SUITE 101 STREEY ADORESS
c-stop | CLEARWATER FL 33759 ) e CITY-$T-21P_ i ; . . B B o
11113 [ Detete TILE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 218 CITY-31- 7P
TmE ] petete TITLE [ chamye [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CATY-31- 2P o
TME [ detota TINE [(Jceangs [ Atittion
nAmME NAME V\}
STREET ADDRESY TTREET AURRERS
ciTy-gi-2tp CITY-83-2P
Tme * * [ Deete TILE O changs [ Adeition
WAME NAME -
STREET ADDRESS STREEY ADBRESE
CvY-3T- 2P CITY- 37-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIFESHE REQUIRED /

f&g?\,;?%r— sees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

" Date

fo1 [5ete

Daytme Phone #



